Introduction
The interdependence of peripheral and central stimuli in the construction of dreams and symptoms was brought into the psychosomatic-somato-psychic model by Freud (13) , Ferenczi (8) , Kardiner (18) , French (10, 12) , Saul (32), Fisher (9) , Loehrich (24) , von Weizsacker (40), Kepecs (20) , Knapp (21) , Schneider (35) , and others.
The reciprocal relations between the central nervous system (CNS) and peripheral factors in symptom formation was clearly indicated by Ferenczi (8) "... a skin wound can itch, but a purely central itch can lead to scratching; in other words, to an inflicting of skin wounds on the itching surface and give rise therefore to a kind of self-injury." This study deals with a more ambiguous aspect of medicine, namely the usefulness and use of dream specimens in psychosomatic disorders.
An attempt is made to show, 1) how dreams precipitate or influence psychosomatic disorders, 2) conversely, how somatic stimuli arising from the organs are incorporated into the content of the dreams long before their origin is realized, 3) some psychodynamic differences between psychosomatic and neurotic patients.
Freud quoting Striimpell (13) , wrote: "During sleep the mind attains a far deeper and wider sensory consciousness of somatic events than during the waking state. It is obliged to receive and-be affected by impressions of stimuli from parts of the body and from changes in the body of which it knows nothing when awake." Aristotle had already indicated that dreams may show the first sign of bodily change. Tissie and Scherner (cited by Freud) were of the opinion that the particular organ affected Canad. psychiat. Ass. J. VoL 16 (1971) gives a characteristic impression or symbolic representation to the content of the dream. However, Freud cautioned that every somatic stimulus may be represented in the content of the dream by an immense variety of ideas: ". . . somatic sources of stimulation during sleep unless they are of unusual intensity play a similar part in the formation of dreams to that played by recent but indifferent impressions left over from the previous day." And later: "The coeneesthetic feelings left over from the preceding day link themselves up, no doubt, with the psychical residues which have such an important influence on dreams." Kemper (19) believes that 'the silent organ-language and the evolution of an illness are perceptible through dreams. Schroetter (36) and Nachmansohn (29) in their experimental studies on dreams were concerned with two questions pertinent to this paper: Firstly, the symbolic representation of a headache and, secondly, the elaboration of the headache through a dream which aids the continuation of sleep.
Nowlin et al. (30) and Andrisani (2) studied nocturnal angina pectoris precipitated by shifts in the blood pressure during rapid eye movement (REM) sleep. The latter postulated that it might be indicated to suppress certain anxiogenic dreams (persecutory, traumatic, etc.) to prevent recurrence of the attacks.
Schneider referring to' the subliminal perceptions of an altered physiologic state, writes: "Does the heart signal its distress in some way in our character and in our dreams before it is too late? If we could detect these signals and learn the patterns and routes of psychic stress we might be able to offer practical and prophylactic measures."
Clinicians such as Schilder, Kardiner, Schneider, and Bartemeier have noticed the association of dreams and specific disorders. For instance dreams of flying and falling were reported in patients with the so-called pre-coronary personality (35), dreams of weightlessness arid flying were recorded in patients with labyrinthitis and mid-brain disease (34).
French and Alexander (12) examined several thousand dreams of forty-five patients suffering from asthma. They found frequent intrauterine phantasies, themes of pregnancy, abortion and birth and a specific wish to be liberated from mother and!or to regress into her. Sharpe (38) reported a patient who dreamt that she was clinging with all her might to a window ledge and when exhausted, fell to the ground. A couple of days after the dream she fainted and was found to have a chronic infection of the bladder.
Saul (32) showed the nuclear conflict in dreams from hypertensive patients. During the hypertensive crisis their manifest dream content demonstrated that they were caught in a conflict situation to which they found "... nosatisfactory solution, escape, gratification or regression." A characteristic dream is that of a patient paralyzed with anxiety in a heterosexual situation because of a submissive-masochistic wish towards a father figure, upon whom he projects his hostility. Peptic ulcer patients in Alexander's classical study (1) showed intense intaking tendencies, both passivereceiving and aggressive. An example of an inhibited receptive dream -'I am about to have dinner. There is not enough food'.
French and Shapiro (10) elaborated on the relationship between the .symptoms and a current dream in a 26 year-old female with rheumatoid arthritis: "Either subjective sensations arising from her arthritis are woven into her dream thoughts about being 'tied to her mother's apron strings' or the inhibitory affect of being tied to the mother's apron strings has had something to do with precipitating this recurrence of the patient's arthritic symptoms." Gutheil (15) reported dreams of patients suffering from migraine; 'I am eating my mother' -awoke with disgust and headache: 'I passionately kissed my father' -rest of the dream forgotten -awoke with headache. Lippman (23) isolated typical dreams in sufferers from migraine, which are colourful and tend to recur at specific times in the life span of the patients, with a strong emotional tone carried over into the waking state and occasionally with hypnopompic hallucinations. Moore (28) differentiated a manifest dream profile for alcoholics, comparing a set of dreams reported by twenty alcoholics with those of thirty non-alcoholics.
Saul (32) studied the manifest dream content in psychosomatic disorders and confined himself to three main aspects of dreams: a) Tendencies apparent from the mani- to the latent content of the dream; e) The significance of body image problems for dream interpretation. In the present study a focal analysis of the common denominators found in the dreams of a group of psychosomatic patients was compared with that of a group of neurotic patients. The items were clustered in terms of quality and intensity of affect, the degree of hostility, the libidinal quality, symbolization, ego-defences and object relations. The manifest content of fifteen dreams reported by patients preceding the onset or exacerbation of a psychosomatic illness was compared with fifteen dreams reported in a psychotherapeutic practice with neurotic patients. The intention is to evaluate the reciprocal relationships between the dreams and the somatic symptoms.
Method
The dreams from the psychosomatic group were collected by both authors from a variety of patients from the medical services of a general hospital. Approximately one-quarter of the patients were referred for psychiatric consultation. A few were selected from psychosomatic patients undergoing psychotherapy.
Since the majority of patients were not in psychotherapy a more intensive evaluation of the day residue, associations, family dynamics, background information, psychosocial setting and so on, was omitted. Many of the dreams were reported prior to the acute onset of the psychosomatic symptom. Others were reported before an exacerbation of the same symptom, which in some cases was present for many years.
The dreams of the neurotic group were mostly selected at random from a psychotherapeutic-psychoanalytic office practice. These dreams were greatly stimulated by transference feelings but a deeper understanding, of the latent conflict was also discarded in order to adhere only to the manifest content.
The patients in each group were not matched for age, sex, therapy, length of illness or occupation. The scale was designed partly using a hostility scale drawn by Saul (33) in which the rating is based upon the presence of overt signs of hostility. Death and destructiveness rate highest (6 and 5) while annoyance, and impairment lowest (1 and 2). The objective evaluation of the manifest content was further performed following the models of French, (11) Gutheil (16) and Garma (14) .
Results

Dreams of psychosomatic patients
These dreams were collected following the emergence of the symptom and were selected because of the temporal connection with the onset of the physical breakdown. 15) Bronchial asthma. Female aged 22. Dream: "A man was trying to kill me. He invented a machine to kill people by suffocating them by holding them under water for three minutes. It was very dangerous and he had to be stopped. There were eight women in the room. I felt very mad at you because you left me there. I woke up wheezing."
Dreams of Neurotic Patients
1) Male aged 25. Dream: "I am going to visit two women. I have to go through a factory, underneath a kind of deadly machine. I had to figure out how it works before daring to pass under it. Finally I found a safe path and realized that I came there to murder father. I couldn't find the place and gave up."
2) Male aged 33. Dream: "I was pushed on to the stage but I couldn't talk. My dentures were upside down and fell out. Everybody was looking. Finally a woman took me upstairs and dressed me up in a university gown."
3) Female aged 37. Dream: "I met the Prime Minister and went to his apartment to make love. There were two other girls but he preferred me. I had to climb a ladder and was concerned because my skirt was too tight. The Prime Minister was making the supper." 4) Female aged 38. Dream: "I went into a restaurant to eat snakes. They looked beautiful in a bunch but when they were cooked they shrivelled up and became brown. It had an animal smell which I didn't like but I forced myself to eat." 5) Male aged 23. Dream: "I entered with two friends into a cave full of stalagmites. I walked deeper and met angry South American Indians, who looked like cannibals. We wanted to escape but they blocked the exit. I woke up frightened." 6) Female aged 34. Dream: "I was in the attic looking after the baby when I noticed that a tiger was on my neck. I was very frightened and thought that he might jump on the baby and eat him up. I got him out of the room and felt proud." 7) Female aged 23. Dream: "I was flying in a plane with the pilot and a stewardess. Suddenly we crashed. I was dreadfully upset because the stewardess was dead. The pilot and myself survived. I was below the rail trying to get a drink of water. I bent to kiss my girlfriend on her lips. She backed away." 14) Female aged 50. Dream: "I took off the end of a broom and stuck it in the wall and found the wall was not solid, underneath there was a tapestry of a mother lying in bed with her new baby. I had a horse-drawn vehicle. A man said that the horse needed to be shot. I agreed." 15) Female aged 15. Dream: "My roommate was a prostitute. She had a guy over that night and everything went on. I went to a small store. I was looking around and these guys came up to me and started to get fresh. Then I remembered that my friend was alone at the apartment and .that she had threatened to commit suicide. When we got there, there were these long stairs, they were tremendously extensive. They had not been there previously. I opened the door and at the bottom of the stairs she lay with her head split. After her death we run off to find the murderer. We went allover town on bikes and found the road all ripped up."
The comparative studies of the manifest dream content of fifteen dreams of neurotic patients and fifteen dreams of patients preceding a psychosomatic illness revealed: more injury and deneutralized agression in the psychosomatic group (7 vs 1); the affects of fear and helplessness predominantly in the psychosomatic group (16 vs 6); fewer interpersonal contacts in the psychosomatic group (7 vs 11) and more themes around death and dying (5 vs 2); less symbolization and distortion in the psychosomatic group (8 vs 15) .
Discussion
The dream draws its constituents from the proprioceptive, enteroceptive and extero-ceptive stimuli -largely below the level of awareness (24) , which activate memory traces and lead to an instinctual discharge through an hallucinatory disguised wish fulfillment. Bartemeier (4) postulates that the diseasedream relationship represents a perfect mechanism in which a psychic conflict and the psychic energy released by it initiates an altered physiological state.
The present findings tend to support the hypotheses of Schur and Marti regarding the psychosomatic patient. The body image representations (25) were higher in the psychosomatic group (13 vs 8) . In eight cases the body part or function represented in the dream was related to the psychosomatic symptom; for example, blood in cardiac failure, head in migraine, stomach in ulcer and chest and arm pain in coronary attacks. Symbolic disguise of organ function was inferred in eight dreams, for example: 'A house was burning' in peptic ulcer; 'The stomach was breaking open' in perforated ulcer'; 'Being shot' or 'shooting in the head, for a migraine attack; 'A bloody accident' for sudden coronary insufficiency; 'Tearing off his teeth and self-destructive urges' in duodenal ulcer.
The paucity of dreams (carence mentaIe), image formation and phantasy life in psychosomatic case material has been indicated by Marti (26) .. Among the patients with myocardial infarction who were interviewed only one out of ten remembered their dreams and only' one out of five with other psychosomatic illnesses recalled their dreams. The lack of phantasy life was more apparent in the ulcerative-colitis patients.
Three hypotheses may be formulated in connection with the dream-disease relationship:
1st Hypothesis: Psychosomatic symptoms are a substitute for massive anxiety, depression, rage, guilt and fear. For example, the general content of the dreams which preceded an awakening with chest pain in the patients afflicted with angina pectoris (30) involved strenuous physical activity and the emotions of fear, anger and frustration. It may be surmised that somatic stimuli (full bladder, sexual arousal, hunger, pain position of the limbs, tickling, etc.) play a secondary role and are incorporated and elaborated upon in a non-specific manner, as described by Fisher (9) . The leap from the psychic to the soma is possibly due to specific organ predisposition and vulnerability. If this is true, the lack of alloplastic discharge leads to introjection of aggression and to autoplastic expression on the level of the organ function.
2nd Hypothesis: Schneider (35) searching for the predictive value of dreams ", . . to bridge the gap between known medical facts and psychoanalytic theory" anticipates " ... the development of prophylactic measures for the problems." In his opinion the somatic signals of visceral changes play a leading role in the preciptation of certain dreams. However, in what way a bodily injury or a disturbance of an organ by disease can alter the distribution of psychic libido is still quite incomprehensible.
Nowlin et al. demonstrated the occurrence of electrocardiographic (EKG) changes after the onset of REM activity in patients suffering from nocturnal angina pectoris. Their findings tend to contradict Schneider's hypothesis: "... the dreaming state triggers the development of the nocturnal angina episode. There was no evidence in our studies that the reverse was true: that is, that the anginal episodes indicated by EKG change, indicated the dream process." (30) However, hunger, cold, pain and noises may be experienced just before awakening. The incorporation into the dream of these signals or sensations (21) in order to further protect sleep produces disturbances in the content of dreams and suggests that internal sensations stir feelings. The former are worked through in a dream and eventually lead to motility (arousal).
Nevertheless the roles played by disturbed affect, by symbolic abstractions and different somatic states in the onset of different psychosomatic disorders, as shown in dreams, remain to be clarified.
3rd Hypothesis: REM sleep does not appear in response to disturbing visceral stimuli but displays an inexorable cyclic pattern, followed by an absolute refractory period. There is support for this from recent sleep studies. It is likely that the findings of predictable REM periods are related with cyclic representations of instinctual sources (hunger, sex, activation). According to Fisher (9) , Trosman (39) and others (31) these recent findings are compatible with the psychoanalytic theory of dreaming.
Dement and Wolpert (5) woke subjects during REM sleep who were deprived of water for over 24 hours and went to sleep in a state of excruciating thirst. It was noticed that in their dreams there were no manifest images of them quenching their thirst.
Marti ea al. (26, 22) speculated about a libidinal energic equivalence among a relationship with an external object, the inner reo presentation of the object in phantasy and its somatic internalization.
Schur (37) believed that the resomatization of responses is tied up with a prevalence of primary process thinking and the use of deneutralized energy (failure of neutralization).
The dream specimen provides a useful phenomenon for further exploration into the relation among somatic disease, affect, conversion and symbolization. Fenichel (7) viewed conversion as "... not simple somatic expression of affect but very specific representations of thoughts which can be retranslated from their 'somatic language' into the original 'word language'." Engel and Schmale (6) postulated that conversions are determined by the capability of the organ to achieve mental representation: ", . . for when object relating involves a body part in discharge, expression or communication, concomitant physiological as well as pathophysiological processes may also acquire mental representation, thereby not only becoming capable of reactivation by symbolic stimuli but also of participating in primary symbolic expression." It is hypothesized that the mental representation of pathophysiological processes in dreams can be regarded at the same level as the experience of nausea and vomiting when it becomes associated with drive derivatives and object relating activity. The symbolization of somatic phenomena and their relation to unconscious conflicts and to external reality deserve further clarification since the studies of Jones on symbolism (17, 27) .
Conclusion
From the findings presented it can be speculated that the activation and mobilization of the transference, the gratification .of help-seeking tendencies, the fostering of defences which neutralize aggression and the re-channelling of libido through interpersonal or mental representation may be beneficial in the psychosomatic l group. Demonstration of the usefulness of the study of dreams in the psychosomatic patient by .the following five criteria has been attempted: a) As an aid in evaluating ego-strength. b) As an approach to understanding the psychology of the patient with an acute or chronic psychosomatic disorder who is faced with a threat arising from within the body or from an acquired mental representation that reactivates psychophysiological pathways. c) To evaluate the pathogenic environment as reflected in dreams. d) To be able to prognosticate the impending physical breakdown through early detection in various parameters including dreams. e) To distinguish and follow the shifts from autoplastic somatization of affect to neurotic coping mechanism and alloplastic discharge.
The question of symbolism is left open by abstracting it from the dreams presented above.
For Example:
1) 'A man breaking through a window' for rape phantasies.
2) 'Tearing off the teeth one by one,' for destructive urges towards significant persons including self.
3) 'Attacking cats,' for siblings. 4) 'House,' for body. 5) 'Wings' or 'blades,' for heart. 6) 'Water,' for mother, birth, rebirth. souffrent d'une maladie psychosomatique et ceux qui souffrent de symptomes nevrotiques. Dans ce but nous avons compare les reves de quinze patients nevrotiques avec les reyes de quinze patients qui souffraient de maladie psychosomatique peu avant leurs crises somatiques. Nous avons constate d'apres une echelle d'evaluation des reves qu'il y avait plus d'agression, plus de degats materiels chez Ie patient du groupe psychosomatique (7 vs. 1). Aussi l'affect a ett~surtout la peur, l'impuissance dans les groupes psychosomatiques (16 vs. 6) . II y avait peu de contacts interpersonnels (7 To be a matter of scientific knowledge a truth must be demonstrated by deduction from other truths.
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